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K&t qua diéu tri s6i 6ng mat chd bing ndi soi mat tuy nguge
dong ¢ bénh nhan c6 tdi thira ta trang quanh nhu Vater

Results of endoscopic retrograde cholangiopancreatography for the treatment of
common bile duct stones with periampullary duodenal diverticula (PAD)
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Abstract

Periampullary duodenal diverticula (PAD) are seen in around 9 - 20% of patients with common bile
duct (CBD) stones, which increases with age. PAD is one of the risk factors for CBD stones formation and
also a major obstacle in the treatment of CBD stones by endoscopic retrograde cholangiopancreatography
(ERCP). Aims: To evaluate the efficacy and safety of ERCP for the treatment of CBD stones in patients
with PAD. Patients and methods: A retrospective study was conducted on 73 CBD stone patients with
PAD treated at the Department of Gastroenterology, 108 Central Military Hospital, from Jan 2019 to
July 2020. Patients underwent ERCP to remove CBD stones. Results: There were 56.2% men and 43.8%
women, the mean age was 71.1 + 13.4 years old (range from 37 - 96 years old). The success rate of
papillary cannulation was 94.5%; in which the success rate in PAD type I was 81.8%, in type 2 was
93.3% and in type 3 was 100%; there was no difference in the success rate of papillary cannulation
among the three types of PAD (p > 0.05). The rate of sphincterotomy accounted for 85.5% of cases, in
which the rate of sphincterotomy combined balloon dilatation was 62.7%. The rate of cleae stone removal
was 89.9%, and there was no differencein the rate of cleae stone removal among the three types of PAD
(p > 0.05). Extracted stone by balloon accounted for 59.4%, by basket 21.7%, and a combination of
balloon with basket 18.9%. Mechanical lithotripsy was used in 15.9%; there was a significant difference
in lithotripsy rate between patients with PAD type 1, type 2 and type 3 (44.4%, 21.4% and 3.1%) respectively
(p < 0.05). The mean intervention time was 31.2 + 12.8 minutes (10 - 60 minutes), there was no difference
in intervention time between the three types (p > 0.05). The rate of complication was 5.5%, including
duodenal perforation (1.4%), acute pancreatitis (4.1%). Conclusions: Our data showed that ERCP was
safe and effective for the treatment of CBD stones in patients who have PAD with good success rate and
low complication rate.

Key words: Periampullary duodenal diverticula, common bile duct stones, endoscopic retrograde
cholangiopancreatography.
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Tém tit

Tii thira t4 trang gdp tif 9 - 20% & bénh nhan c6 séi trong 6ng mat chd (OMC), ty 1& nay ting dan
theo tudi, 1a mdt trong nhitng y&u t& nguy co hinh thanh sdi mat va ciing 12 mot yé&u td gay trd ngai
16n trong diéu tri bing phuong phdp noi soi mat tuy nguge dong (NSMTND). Muc tiéu: Panh gid két
qué va tinh an toan cia NSMTND trong diéu tri s6i OMC & bénh nhan c6 tdi thira quanh nhd Vater.
Doi tugng va phudng phap nghién citu: Nghién citu mo ta cdt ngang trén 73 bénh nhan séi OMC cé
tdi thira quanh nhd Vater, dugc diéu tri ndi trd tai Bénh vién Trung uong Quan dodi 108, thdi gian tir
01/2019 - 07/2020. Bénh nhan dudc ndi soi mat tuy ngude dong 14y séi. K&t qua: C6 56,2% nam va
43,8% nit, tudi trung binh 71,1 + 13,4 (thAp nhit 37 tudi, cao nhat 96 tudi). Ti 1é thong nhd thanh cong
94,5%; trong d6 type 112 81,8%, type 212 93,3% va type 3 12 100%, khong c6 su khic biét vé ti 1& thong
nhi thanh cong giita 3 type (p > 0,05). Thuc hién cit co vong 85,5%, khdong cit co vong 14,5%, cit két
hdp nong 62,7%. Ti 1& 18y hé&t s6i 89,9%, khong c6 su khdc biét vé i 1é 14y hét sbi gitta 3 type tdi thira
(p > 0,05). Pa s6 1ay sdi biing bong 59,4%, bing ro 21,7%, ro két hgp bong 18,9%. Tan sdi cd hoc bing
10 15,9%, c6 su khac biét vé ty 1é tdn sdi giita type 1, type 2 va type 3 1an ludt 12 44,4%, 21,4% va 3,1%
(p < 0,05). Thoi gian can thiép trung binh 31,2 + 12,8 phiit, nhanh nhat 10 phiit, 1du nhat 60 phiit, khong
c6 su khéc biét vé thdi gian can thiép giita céc type (p > 0,05). T1 1& tai bi€n chitng chi€m 5,5% trong dé
thiing ta trang 1,4% (1 ca type 2) do cét cd vong biang dao kim, viém tuy cap tinh 4,1% (1 ca type 1, 2
ca type 3), khong c6 su khéc biét vé ti 1& tai bi€n giita cdc type tdi thira (p > 0,05). K&t luAn: NSMTND
12 an toan va hiéu qud trong diéu tri s6i OMC & bénh nhin ¢6 tdi thira ta trang quanh nhd Vater véi ty
1é thanh cong cao va bi€n chitng thap.

Tw khéa: S6i 6ng mat chd, tdi thira té trang, ndi soi mat tuy ngugc dong.

I. Pat van dé s6c nhe nhang, hdi phuc nhanh, chi phi thap [3].

Bénh Iy sdi dudng mat, dic biét sdi trong dng
mat chi (OMC) 1a bénh hay gap trong cic bénh
ly gan mat, thudng giy nén céc bi€n chitng ning
né nhu viém dudng mat cap (VPMC), viém tuy
cap (VTC), thim mat phiic mac, chdy mau dudng
mat, sdc mat... [1].

Di c6 nhiéu phuong phap diéu tri séi mat nhu:
diéu tri ndi khoa, phiu thuat (md, ndi soi), tn sdi
dién thiy luc, tan sdi bang Laser va l1dy sdi qua noi
soi mat tuy ngudc dong (NSMTND) [2]... Trong d6,
ndi soi mt tuy ngude dong 14y sdi dudc coi la phucng
phap uu viét nhét hién nay vi can thiép qua dudng
tw nhién, thdi gian can thiép va nam vién ngén, ti 1&
thanh cong cao, it sang chin va bién chitng, cham

Tuy nhién trong mdt s6 trudng hgp, NSMTND
14y s8i OMC sé& gip rat nhiéu kh6 khin & nhitng
bénh nhan c6 sy thay d6i gidi phiu so vdi thong
thudng: bénh nhan cdt doan da day, cé seo loét
td trang, nhd Vater lac chd..., ddc biét 1a tdi thira
t4 trang. Tdi thira t4 trang 12 nhitng tdi nhd phong
ra bén ngoai thanh t4 trang, ching la k&t qud clia
sy sa 16p niém mac hodc toan bd thanh t4 trang.
Ti thtra ta trang thudng lanh tinh, nhung § mot
s0 trudng hop tidi thira xui't hién quanh nhi Vater
12 mot trong nhitng trd ngai hay gidp nhat doi vdi
NSMTND l4y séi OMC, trong nhiéu nghién cttu
cho thdy ti 1& gip tii thira t4 trang quanh nhd
Vater 12 9 - 32%, ti 1& nay ting dan theo tudi [4].
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Hinh 1. Céc type tdi thira quanh nha Vater; Type 3 v6i nhid nim ngoai tdi thira (A).
Type 2 v4i nhd ndm b tdi thira (B). Type 1 v6i nhi ndm trong tdi thira (C) [14]

J Viét Nam da c6 nhidu nghién cttu vé gia tri
ctia NSMTND trong diéu tri séi OMC, tuy nhién
chua cé nghién citu nao vé NSMTND & bénh
nhan cé tdi thwra quanh nhd. Vi vay, ching toi
thyc hién nghién cttu véi muc ti€u sau:

DPanh gid két qua va tinh an toan clia NSMTND
trong diéu tri & bénh nhdn cé tii thita quanh nhii Vater

I1. Pdi tugng va phuong phap nghién cifu

Pdi tugng nghién cifu: Gom cdc bénh nhan
s61 OMC c6 tui thira ta trang quanh nhd Vater c6
chi dinh NSMTND I4y sdi tai Vién diéu tri cdc
bénh tiéu hdéa — Bénh vién Trung uong Quan doi
108 tir thang 01/2019 dén thang 07/2020.

* Tiéu chuidn chon bénh nhan:

- Lam sang c6 triéu ching gdi y séi OMC: dau
ha sudn phai, sot rét run, da niém mac vang.

- Can 1am sang: ¢6 s6i OMC trén it nhat mot
trong cic phuong phdp chin dodn hinh anh (Siéu
am, cit I6p vi tinh, cOng hudng t, si€u Am ndi
soi, chup dudng mat qua NSMTND).

- C6 tdi thira td trang quanh nhd Vater quan
sdt thay qua ndi soi va dudc phan loai chia lam 3
type; type 1: nhd Vater nim & trong tdi thira, type
2: nhd ndm § b tdi thira, type 3: nhd nim ngoai
tdi thira [14].

- Bénh nhan dong y NSMTND l4y s3i OMC.

* Tiéu chuén loai trir bénh nhan:

- C6 cac chong chi dinh ndi soi duding tiéu hba trén:

- Loét 16n hanh t4 trang dang hoat dong, xuat
huyé€t tiéu héa trén

- S8i 6ng mat chu kich thuc > 3 cm.

- S&i k&t hdp vdi bénh 1y éc tinh dudng mat
hodc u dau tuy.

- S8i 6ng mat chi dang c6 bién ching ngoai
khoa cap cttu (thAim mat phic mac, viém phiic
mac mat, chdy mdu dudng mat) hodc dang sdc
mat, suy da tang chua 6n dinh.

- R6i loan dong chiy méu ning chua diéu chinh
hoac tinh trang siic khde nguy kich de doa tir vong.

- Bénh nhan dang mang thai.

- Bénh nhan khong hdp tic thuc hién k§ thuat.

Phuong phap nghién ctu: Ti€n cttu, mo td
cét ngang.

* Phuong tién nghién ciu:

- Dan mdy noi soi Olympus CV180, day soi
ctra s& nhin bén. May cit d6t Erbe. Mdy C-arm c6
man ting sdng. Hong cAp oxy, hong hit ap lyc Am.

- Dung cu tiéu hao va thudc phuc vu k§ thuat
NSMTND dua.

* Céc budc ti€n hanh

- Hoan thién hd sd bénh 4n, cdc xét nghiém
cong thitc mau, dong mdu, sinh héa, mién dich,
dién tim, X-quang tim phdi.

- Thuc hién k¥ thuét: Theo quy trinh NSMTND
ciaBo Y t&€

Bénh nhin nhin 4n qué 6 gid, dugc tién mé
hodc gay mé
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Nodi soi bing dng ctta s§ nhin bén, im nim
Vater, danh gid vi tri tdi thura, lya chon phuong
phép thong nhi thich hgp. Mot s6 trudng hgp nhi
§ trong tdi thira c¢6 thé phai boc 1d nhid bing cich
tiém ha ni€ém mac phia sau nhi hodc dung clip kéo
va ghim ra phia bg tdi thira. Chup cin quang dutng
mat x4c dinh vi tri kich thudc cda sdi d€ dua ra cac
bién phip xt 1y thich hgp. Cit co oddi t5i thiéu
tranh bi rach khi nong bong hozc khi kéo sdi bang
béng hodc ro, tranh dudng cit huéng vé ria tdi thira.
Nong rong dudng mat néu séi trén Icm, nong tir tiY
vé6i 4p luc thap, vira nong vira quan sat vi dé bi rach
v€ phia trung tAm tdi thira. N&u sdi 16n trén 1,5 cm
nén nghién sdi bing ro tan trudc khi kéo sdi, chi
vy khi ludn ro tin d& trugt vao tdi thira gdy thing.

* C4c chi tiéu nghién ctu: Dya trén dic di€m
nhan tric hoc, dic di€m tii thira ta traing, mot s
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dic diém lién quan dén k¥ thuat 4p dung, két qua
18y s8i qua NSMTND, nhitng tai bi€n bi€n chitng.

* Thong ké&, xi 1y s6 liéu bing phin mém
SPSS 20.0.

Ké&t qua nghién ciu

Tir thang 1/2019 dén thang 7/2020 chiing toi
da ti€p nhan 73 bénh nhan sdi OMC c6 tdi thira
t4 trang dd tiéu chuin vio nghién ctu, cdc bénh
nhan dudc chi dinh 14y s6i qua NSMTND.

Phan bé tudi va gidi

- Tudi trung binh: 71,1 + 13,4; nhd nhat 37
tudi, 16n nhat 96 tudi.

- Nam gi6i chi€m ti 1& 56,2% (41 BN); nit gi6i
chi€m 43,8% (32 BN); Nam/ Nir: 1,28.

Khong c6 sy khdc biét ¢ y nghia thdng ké
giita tudi va gidi gitta cac type tii thira (p > 0,05).

Pic di€m tdi thira ta trang

Bang 1. Mot s6 dic diém cia tdi thira ta trang

Dic diém tdi thira N (73) %
S& lugng tii thira:
1 tai 69 94,5
2 thi 4 5,5
> 2 tii 0 0
Kich thudgc tdi thura:
<1,5cm 19 26,0
1,5-3cm 34 46,6
>3 cm 20 27,4
Type tudi thura:
Type 1 11 15,1
Type 2 30 41,1
Type 3 32 43,8
Téng 73 100

Nhan xét: Pa s6 gip 1 tdi thira 69/73 (94,5%); 2 tdi thira chi€m 4/73 (5,5%) chi gip & tdi thira type 3;
khong gidp bénh nhan nao c6 trén 2 tii thira quanh nhd Vater. Kich thudc tdi thira tir 1,5 - 3 cm: chi€m
ty 1& cao nhét 34/73 (46,6%). Tii thira type 1 gép it nhat v6i 11/73 (15,1%); type 2 va type 3 ¢6 ti 1& gap
gan tuong duong 30/73 (41,1%) va 32/73 (43,8%).
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Pic diém lién quan d&€n k§ thuat

Béng 2. Ti I& thong nhi thanh cong, thit bai theo céc type tdi thira (n = 73)

Thong nha (lefill) (lefg(f) (’fl y£§23) p
Thanh cong 9 (81,8%) 28 (93,3%) 32 (100%) P12 =0,288
That bai 2 (18,2%) 2 (6,7%) 0 (0%) Py; = 0,230; Py3 = 0,061
Tdng 11 (100%) 30 (100%) 32 (100%)

Nhan xét: Ty 1€ thong nha thanh cong néi chung 12 69/73 BN (94,5%). C6 4 BN (chi€m 5,5%) khong
thé thong nhd dugc, phai chuyén phuong phap diéu tri. Trong d6 ty 1& thong nhi thanh cong & type 1:
81,8%; type 2: 93,3% thap hon ti 1& thanh cdng & type 3: 100%. Tuy nhién, sy khdc biét vé ti 1& thong
nhi that bai giita cic type 1a khong c6 ¥ nghia théng ké vdi p > 0,05.

Béng 3. Ty 1€ cit co vong (n = 69)

Cit co vong So6 lugng Ty 1& %
Cét co vong 59 85,5
Khong cit cd vong 10 14,5
Téng 69 100

Nhan xét: Thyc hién cét co vong sau thong nhi chi€m 59/69 (85,5%); khong cét co vong 10/69
(14,5%) do sdi phat sau NSMTND di dugc cit co vong 1an can thiép trudc.

Béng 4. Phan bd phuong phap cdt cd vong (n = 59)

Phuong phap ciit cd vong So lugng Ty 1& %
Cit bing dao cung 56 94,9
Cit bing dao kim 3 5,1

Téng 59 100

Nhan xét: Chii y&€u cit cd vong bing dao cung 56/59 (94,9%); cit biang dao kim sau khi that bai biang
dao cung 3/59 (5,1%); trong d6 cét k&t hop nong béng chi€m 37/59 (62,7%).
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Béng 5. Dung cu 4y séi (n = 69)

Dung cu 14y séi S6 lugng Ty 1¢ %
Ro 15 21,7
Béng 41 59,4
Ro + bong 13 18,9
Téng 69 100

Nhan xét: V& dung cu 14y sdi, da s6 dugc 14y séi bing bong chi€m 41/69 (59,4%); ro két hdp bong
13/69 (18,9%) & nhitng trudng hdp séi to hodc hep OMC doan thap.

Bang 6. T1 1€ tan s4i theo cac type tdi thira (n = 69)

L o, Type 1 Type 2 Type 3
Tan soi (n=9) (n = 28) (n=32) P
Tén sbi 4 (5,8%) 6 (8,7%) 1 (1,4%) P,=0,117
A 4 9. P13 = 0,006
Khong tin soi 5(7,2%) 22 (31,9%) 31 (45,0%) P,; = 0,034
Téng 9 (100%) 28 (100%) 32 (100%)

Nhan xét: C6 11/69 (15,9%) phai dung tén sdi co hoc. Trong d6 nhom tii thira type 3 ¢6 ti 1€ tan sdi thip
nhat (3,1%). Su khic biét vé ti 1é tan sdi giita type 1 va type 2 so vdi type 3 ¢6 ¥ nghia thdng ké vdi p < 0,05.

phiit, 1au nha't 60 phit. Khéng cé su khdc biét
vé thdi gian can thiép gitta cdc type tdi thira
(p > 0,05).

K&t qua 14y s6i va bi€n chitng ciia NSMTND
Thdi gian can thié€p trung binh cia cd nhém
nghién ctu 31,2 + 12,8 phit, nhanh nhat 10

Béng 7. K&t qué 18y sdi giita cdc type tdi thira (n = 69)

K&t qua (Tlf I;e9; (lef 382) (lef 323) P
T 16 14y hét sdi 8 (88,9%) 24 (85,7%) 30 (93,8%) 0,128
T 1¢ 16y khong hét s3i 1(11,1%) 4 (14,3%) 2 (6,3%)
Téng 9 (100%) 28 (100%) 32 (100%)

Nhan xét: Trong 69 ca thong nhd thanh cong c6 ti 1& 13y hét sdi 62/69 ca chi€m 89,9%; khong 18y hét
s6i 7/69 chi€m 10,1%. Nhitng ca khong 14y hét séi dugc dit stent hen can thiép 1an sau. Su khac biét vé
ti 16 14y hét sbi giffa cdc type tidi thira 12 khdng c6 y nghia thdng ké vé6i p > 0,05.
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Béng 8. Tai bi€n, bi€n chiing cia NSMTND giita c4c type tdi thira (n = 73)

4177

Tai bién, bién chiing (T,yf ill) (lef 202) (lef 223) P
Thing 0 (0%) 1 (3,3%) 0 (0%) 0,464
Viém tuy cip 1(9,1%) 0 (0%) 2 (6,3%)
Khong tai bi€n, bi&n ching 10 (90,9%) 29 (96,7%) 30 (93,7%)
Téng 9 (100%) 28 (100%) 32 (100%)

Nhan xét: Bié€n chitng thiing chi€m 1/73 (1,4%) gip & tii thira type 2; viém tuy cip 3/73 chiém 4,1%
gdp & tdi thira type 1 va 3; khong bi€n chiing 69/73 chi€m 94,5%. Khong c6 su khic biét ¢6 y nghia vé

tai bi€n, bi€n chitng giita cdc type tdi thira (p > 0,05).

Hinh 2. A: Nhd nim & bJ tdi thira (type 2) véi Guidewire da dua 1én dudng mat.
B: SOMC da dugc 14y ra ngoai bing béng.

Hinh 3. A-B: Nhi niim & trong tdi thira (type 1). C: SOMC 14y ra ta trang bing ro 13y sdi.

BN: Nguyén Thij L. 60 tudi

BN: Nguyén Hitu N, 62 tudi
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Hinh 4. A: SOMC qua chup dudng mat bing NSMTND. B: Nhi nim & ngoai tdi thira (type 3).
C: Nh sau cit cd oddi
BN: Lé Thi T, 52 tudi

I11. Ban ludn

- Bang 1 cho thdy ti 1& thong nhid thanh cong
cdanhém nghién cttu 69/73 chi€m 94,5%, thatbai
4/73 chi€m 5,5%. Mic du thyc hién NSMTND
1ay s6i OMC trén bénh nhan ¢6 tii thira td trang
quanh nhd Vater nhung ti 1€ thong nhd thanh
cong clia chiing t6i khong khic nhiéu so v6i mot
sO tac gid khac [5], diéu quan trong nhat 12 tim
va bdc 10 dugc nhd. Theo Lé Bic Phiic (2006) ti
1¢ thong nhd thanh cong 94,3% trong 70 trudng
hdp [6], theo HS Van Han (2010) ti 1& nay 12 98%
trong 256 trudng hgp [7]. Ching t6i thuc hién
thong nhid that bai & 4 bénh nhan déu do ti€p
can nhu khong thuin Igi, khong trudng hdp nao
khong tim thdy nhd. That bai 2 ca type 1 do tii
thura 16n, tiép can nhi kho khian, may noi soi chi
ti€p can dugc nhi & khodng cdch xa nén khong
thé thong 1én dudng mat. 2 ca tdi thira type 2 that
bai do vi tri nhd nidm & mép trong cia tii thira,
lam thay ddi vi tri thong thudng céia nhid. Khi
dua dao cung va catheter vao thi nhd & vi tri theo
phuong ti€p tuyén.

- Ching t6i thurc hién cdt co vong 59/69 bénh
nhan chi€ém 85,5%; khong cit cd vong 10/69
chi€m 14,5% (10 ca t4i phat sau NSMTND). V6i
nhirng b&énh nhin tdi phat s6i qua NSMTND thi
can thiép lai rat thuan lgi: khong gip kh6 khin
trong thong nhd, cé thé khong phai cit cd vong
do dd dugc cidt rong trong 1an can thiép trudc.

Trong nhém nghién cifu cia ching tdi c6 10
bénh nhan tdi phat séi sau NSMTND déu thong
nhi dé dang, khong cin cdt cd vong, va déu thuc
hién Iay sdi thanh cong.

- Trong 59 bénh nhéin cit co vong, thuc hién
cit bing dao cung 56/59 ca chi€m 94,9%; cit
truSc biang dao kim 3/59 chi€m 5,1%; cit k&t hop
nong béng 37/59 chi€m 62,7%. Ti 1& vé phuong
phép cét co vong clia chiing t6i twong duong véi
nhiéu nghién cttu khac: La Van Phuong (2005)
thuc hién cédt bing dao cung 93,7%; cit trudc
bing dao kim 6,3%; Lee va CS (2020) [8] ti 1&
nay lan luot 12 92,9%; 7,1%. HAu hét cdc tic gid
trong va ngoai nudc déu cd ging thong nhd véi
Guidewires din dudng sau d6 thuc hién k§ thuat
cit chuin bing dao cung. K§ thuat cit trudc bing
dao kim (Precut) 1a 1 ky thudt kho, doi hdi ky
thuat cao dong thdi ciing rat dé x4y ra tai bi€n
ddc biét la thing ta trang. Trong nghién ctu clia
chiing t6i chi thuc hién cét trude & 3 bénh nhan ¢
s6i & doan thap OMC va c6 dudng mat doan trong
td trang dai. V& k§ thuat ching tdi chi cét trudc
t6i thi€u d€ dwa Guidewires 1én dudng mat sau
d6 chuyén dao cung d€ cit. Do thuc hién k§ thuat
trén nhitng bénh nhin cé tidi thita quanh nhi nguy
co thiing cao nén da s6 chiing toi thuc hién cit
han ch€ sau d6 k€t hgp nong co vong bing béng.
Do vay, ti 1& cit két hgp nong co vong clia chiing
toi chi€m ti 1& cao 62,7%.
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- Pa s6 bénh nhan dudc 14y séi bing béng
(41/69 BN) chi€m 59,4%; 14y sbi bing ro 15/69
chi€m 21,7%; ro k&t hdp béng 13/69 chi€m 18,9%.
Dung cu 13y s8i chiing t6i sit dung c6 sy khac biét
s0 v6i mot sd tac gid: Duong Xuan Nhuong (2019)
chd yé&u st dung ro 83%; dung béng 8,5% va 1o
k&t hgp béng 8,5% [9], Tran Nhu Nguyén Phuong
ciing chd y&u dung ro chi€m 66,7%; béng 9,2%;
béng k&t hop ro 24,1% [10]. C6 su khic biét nay
do tdi thira t4 trang quanh nhd lam bi€n ddi giai
phAu nén ching toi gitt Guidewires va wvu tién l1dy
s6i bang bong thuan 16i hon 14y séi bing ro, thanh
tdi thira cling mdng nén khi dua dung cu khong
c6 Guidewires din dudng c6 thé din téi nguy co
thung tdi thira.

- Thdi gian can thi€p trung binh ctia cd nhém
nghién cttu 32 + 13,4 phit, nhanh nhat 10 phit,
1au nha't 60 phit. Thdi gian can thiép cla ching
t6i 14u hon mot s6 tdc gid: Duong Xuan Nhuong
c6 thoi gian can thiép trung binh 18,3 + 9,8
(phit) [9], TrAn Nhu Nguyén Phuong thdi gian
can thiép trung binh 20,73 + 14,52 (phut) [10],
sut khdc biét c6 y nghia thdng ké véi p < 0,05.
DPiéu nay gidi thich do nhém nghién cttu cia
ching t61 c6 tdi thira td trang quanh nhd Vater,
day 1a mdot trong nhitng y€u t6 khé khiin cia
NSMTND.

- Ti1& 1ay hét s6i 62/69 ca chi€m 89,9%; khdng
18y hét s6i 7/69 chi€m 10,1%; nhitng ca l1dy khong
hét sdi déu dit stent thanh cong hen can thiép lan
sau. Ti 1& 14y hét sbi trong 1an can thiép tuong
duong mot sd tac gid khac: Hu Y. va CS c6 ti 1é
18y hét sbi 94,4% [11].

- Ti 1€ tai bi€n, bi€n chitng gip 4 ca (5,5%) 1a
thing va viém tuy cip mic do vira, 1 ca thing
12 do tdi thira 1am 1éch huéng di cda 16 nhd va
dudng mat nén tu thé cdt khong t6t nhd bi vin
nén cudn vao thanh ta trang khi cdt gay thing va
chidy mdu 1am mat tAm nhin, ching toi phét hién
s6m ca nay sau d6 mé cap ctru sau 1 gis. K&t qua
nay tuong duong véi cdc nghién ciu Hu Y. va CS
12 4,2%, Cotton va CS 1a 4% [12], Masci.E va CS
1a 4,95% [13].
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IV. Két luan

NSMTND la an toan va hiéu qua trong diéu tri
s6i OMC G bénh nhan c6 tdi thira td trang quanh
nhi Vater véi ty 1€ thanh cong cao va bi€n chiing
thip. Ty 1& thanh cong cda thd thuat khdong phu
thudc vao type tai thira.
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